2007 FOR PROFIT CORPORATION

ANNUAL REPORT = .

DOCUMENT # F04000006464
1. Entity Name 5 1 a7
RENAISSANCE HEALTH CARE, INC. Y
SICRTiL
Iy et e Sh S
Principal Place of Business Mailing Address TALL AHASSE B rLudil A
99 HAYDEN AVE 99 HAYDEN AVE i
LEXINGTON, MA 02420 LEXINGTON, MA 02420
R TR AHR R
920 Winter Street same
Suile, Apt. #, etc, Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
~ Waltham MA 52-2029530 Not Applicable
Zip Country Zip Counicy 5. Certificate of Status Desired i $8.75 Additional
02451 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signatyra, typed of prnted name of registerad agent and kitte f applicable (NOTE: Regigtered Agent signatung requirgd witen reingtating) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD O pelete TITLE g change [ Adition
NAME KUERBITZ, RONALD NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDAESS 920 Winter Street
oF-Si-aP [ LEXINGTON, MA 02420 CIrY-ST-21P Waltham, MA 02451
TILE D [ Delete TITLE _ . - rﬂfh [ Addition
RAME BROSNAN, MICHAEL NAME SO0 462510
' 05704707 --01005--001 #4850, 00
STREET ADDRESS | 85 HAYDEN AVENUE SIREET ADDRESS M l:L 1 Lh s ¥ LN
CITY-51- 2P LEXINGTON, MA 02420 CHY-Sl-21P
HILE 3 Delete TILE P O Change £ ¥Addition
NAME HAME Robert Farrell
STREET ADDRESS STREET ADDRESS 920 Winter Street
CIY-S1- 2P CHY-51.21P Waltham. MA 02451
THLE O Delete T3 E [ change £ Addition
HAME NAME ark Fawcett
STREET ADDRESS STREET ADDAESS 920 WInter Street
CATY-ST-2IP CITY-S1-2P Waltham, MA 02451
g O belats N AT [ Change %1 Addition
NAME :::;imnnsss Marc Lieberman
STREET ADDRESS .
Y- §T- 2P CITY-SI-21P 920 Winter Street
y Waltham,MA—02451 —
iiie (3 Delete jan: [ change  [TAddition
NAME NAME AT
smmmnazss" 5 ) ‘) smeeraooaess § Paul Colantonie
CITY-$T-21P ChY-ST-2P 920 Winter St, Waltham, MA 02451

12. | hereby certify thal the information supplied wilh this Iilin(? does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ﬁre uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrags, wilh alf othgggike gthpowerad. a(}c . Lleberman

Assistant Treasurer “+ 79 781-699-9000

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L aCd gﬁ v / Daytime Phora #




